Leiomyomas are common benign tumors in the uterus. They are rarely seen in the vaginal wall leading to pressure symptoms on urinary tract. Here we present a case of a 44-year-old Chinese woman, who had accepted hysterectomy, with a painless paraurethral mass associated with local discomfort. A complete surgical excision was performed by vaginal route, and the histology report confirmed the diagnosis of benign leiomyoma.
Introduction
Leiomyomas of the vagina are very rare; approximately 300 cases have been reported in the literature so far. 1 These fibromyomas usually arise from the anterior vaginal wall. Depending on the size and location, vaginal leiomyomas may cause varied clinical presentations, such as dyspareunia, pain, or dysuria. 2 Here we are reporting a case which was misdiagnosed as paraurethral cyst preoperatively but was confirmed by the histopathologic study.
Case report
A 44-year-old gravida 1, para 1 woman was referred to the outpatient department in June 2013 for a protruding mass at the urethral opening, which had caused discomfort for 1 year. The patient had one cesarean section delivery and had undergone abdominal hysterectomy 4 years ago because of uterus myoma.
On examination, a round, cystic, non-tender mass, measuring approximately 3e4 cm in diameter, was palpable between the urinary meatus and the vaginal orifice.
Magnetic resonance imaging (MRI) revealed the presence of a 3 Â 4 Â 3 cm mass which displaced the urethra laterally. The mass showed a slightly heterogenous low signal intensity on the T2-weighted images (Fig. 1) . The mass displayed uniform enhancement with gadolinium administration (Fig. 2) .
Because of the location and image findings, a paraurethral cyst was considered the likely diagnosis. We decided to perform surgical excision through the vaginal route. A Foley's catheter was introduced in the urethra for protecting the latter during the operation. After making a midline incision on the anterior vaginal wall, we found a 3 cm soft tumor with a capsule in the vaginal wall. And there was no evidence of any connection between the tumor and the urethra. The mass was removed completely and sent for 
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The patient was discharged on postoperative day 4. Histology of the paraffin specimen confirmed the diagnosis of a benign leiomyoma (Figs. 3 and 4) .
Discussion
Vaginal leiomyomata are benign mesenchymal tumors of the vaginal wall that arise from smooth muscle elements. They are uncommon. In a recent series of 79 patients with periurethral masses, 4 (5%) were found to have vaginal leiomyoma. 3 These masses may occur anywhere within the vagina and vary from 0.5e15 cm in diameter. They commonly present as a smooth, firm, round mass on the anterior vaginal wall. Sometimes, they may be misdiagnosed as urethral diverticulum or paraurethral cyst. 3 Vaginal leiomyomas usually develop in women between the ages of 35 and 50. 2 Usually the tumor is single, and most are small and slow growing. But these lesions are usually estrogen dependent and can grow rapidly during pregnancy or regress after menopause. They can be asymptomatic or present with symptoms related to the size and location of the lesion. Symptoms include a mass effect, obstruction, pain, and dyspareunia. 2 Before surgical intervention, ultrasound and MRI may help to estimate the extent, characterization and involvement of the mass. 4 Excision or enucleation through a vaginal approach is often curative and is recommended to confirm the diagnosis, to exclude malignant histology, and also to alleviate symptoms. In case of large tumors, however, an abdomino-perineal approach is preferred.
In this case, we had considered the possible diagnosis of paraurethral mass preoperatively. However the pathology corrected our diagnostic error. Although the patient had accepted hysterectomy, the rest vagina also had a chance to develop leiomyomas. Other report confirmed it. 5 The transvaginal ultrasound-guided needle biopsy maybe help to enhance the diagnosis accuracy before surgery. Our patient was symptom free for a 1-year follow-up. 
